MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037716

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 TATE FILEROMEES
DO NOT WRITE AMENDED Registration Distriet No. . _____ ——31—8-Prlmﬂrv Registration District No. __S M W gegiatrar's No. 9200_

ON THIS STUB FIT EDy SEP T4 YOS
1. PLACE OF DEATH b
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

. STATE k. COUNTY dmisni

— ’ Missouri St.louis ™

b. cg;r {If outside cerparale limils, give TOWNSHIP only) Length of stay in 1b C. COITY Intide Limits
R - .

romw  St. Louis 2 Days TowN  Jenninigs Yeod Mo D

c. FULL NAME OF {If NOT in hospiral, give location) Iniide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Alenan Hospital Yesg Nq‘q - 2520 McLamn AVﬂnue Yoz [] No 5

- -

3. EAME OF _nf)cuszn First ] Middle Laat 4. 06\15 Month Day Year
ype or prin . F .
Olivia ( Ollie) Keltmayer DEATH 9 - [2¥~ 1963
5. SEX - 4. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | %- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema-lB Hhite Widowed (3 Divarced (O | 5_30_1879 Bz} Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of wark done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring mosr of working life, even if ratir .
dﬁeﬂj r_gd' S_akfglalagx e _&:gx:tmgnt Store St. Louis, Misgsourd U,S, A,

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Ksltmayer Augusta Weber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yesﬁa or unknawn)l {If yes, give war or dates of servi Mr Cha-rleB Kﬂltmayer 6038 Eaton Drive

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH [Enter only one causa per line ToF (&, [B], N3 (£]- -J'l.'. . .I.OU;LB, 1"].0. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - - ONSET AP DEATH
IMMEDIATE CAUSE (a) b .

DOCUMENT

Conditions, if any,]  DUE TO (b)M«waM ,ad/%@mj k,«/’éwm

which gave rise to .
above cause {a), .

stating the under- / e‘
lying cause last. DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceazed was d{emale was

N izease gondil giveryin PART . there a pregnancy in last 90 days.
M%MW‘&EM) JMW& m IDYes IFND l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. {Enter nafure of injury in PART I or PART II of item 18.)
PERFORMED? a a 0O

YES O NO& .

20c. TIME OF  How Month, Day, Yearl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHII.E AT WORK [:]

a1 attended the deceased lrnm/fM 51 /? é / 10 W,ﬂ_/éﬁéjand Tast uwmalive OHW Va4 / 94 3

2 Arn on the date stated above, and to the ble;t of my knowledge, from rh{:ausen stated.
Pas]

ry L = (Degrea or title) 22b ADDRESS 22¢, DATE SUGNED
7 N o |25 Gl RAL (7) |9)5/53

. AL, CREMATION, ¥3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, low nty) lamf
2 REMOVAL (Spechy) | Gu) =1 963 Ouk Grove Mausoleum St f Louis, ‘Cotint ¥y 3"
Entom nt

2 m E. F i A 25. DATE RECD. BY LOCAL REG. | 24. R RAR‘_ IGN R-E
WHls, ¥ sgourd” 6}%7’& R . SEP i3 1863 %ajﬁud /52,

{Licensed Embalmer’s Stulumenr on Reverse Side)

MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




rrunl. g PRI

EANFnieT

STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embealmed by me,

-
or by : : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

z i r N
3 aAnS [N . -




